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4. Limited Liability Company Name
Precision Development, LLC

2. 12-Digit Secretary of State File Number 3

201612010500

State or Place of Organization (only if formed cutside of California)

4. Business Addresses

a. Streat Address of Principal Office - Do net list a P.O. Box City {no abbreviations} Slate Zip Code
5 Southside Drive, Suite 228 Clifton Park - NY 12065
b. Mailing Address of LLC, if different than itam 4a City (no abbreviations} Siata Zip Code
c. Strest Address of Callfornia Office, if ltam 4a is not in California - De not list a P.O. Box City {no ahbrew’liuns) State Zip Code
9454 Wilshire Blvd., Suite 920 Beverly Hills CA 90212

5. Manager{s) or Member(s) ) " )
bs lisied, Attach additional pages, if necessary,

f no managers have been appointed or elecled, provide the name and address of each member. At least one name and address must

a. First Name M;dd!e Name Last Name Suffix
Clare Bronfman

b. Address City [no abbreviations}) Slate Zip Cede
5 Southside Drive, Suite 228 Clifton Park NY 12065

Itam 6a and 6b: If the agent is an individual, the agent must reside in California and ltem 6a and 6b must be completed with the

6. Agent for Service of Process
certificate must be on file with the California

agent's name and California address, ltam 6c; |f the agent is a California Registered Corporate Agent, a current agent registration
Secretary of State and liem Gc must be completed (leave ltem Ba-Bb blank).

a. California Agenl's First Name (if agent Is not a corporation) Middle Name Last Name Suffix
Barbara Gottleib
b, Straet Address (if agent is not a corporation) - Do not lIsta P.D, Box City (no abbreviations) Stala Zip Code
9454 Wilshire Blvd., Suite 920 Beveriy Hills CA 90212
c. California Registered Corporate Agant's Namae (If agant is a corporation) — Do not complate item 8a or 6b
7. Type of Business
a. Describe the type of business or services of the Limited Llability Company
real estate holding company
8. Chief Executive Offlcer, if elected or appointed
a. First Name Middle Name Last Name - Sulffix
b. Address City (no abbravistions) State Zip Code

9. The Information contained herein, including any attachments, is true and correct.

Data Type or Print Name of Pargson Completing the Form

Title

Signature

Return Address {Optienal) (For communicatien from the Secretary of Stata related to this document, or if purchasing a copy of the filed document enter the name of a
persor or company and tha mailing address, This information will become public when filed. SEE INSTRUCTIONS BEFORE COMPLETING,}

Name: l
Company:

Address:
cityistateizip: |
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